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Fig. 3 contained an error. The corrected ﬁgure is shown below with its legend. The editorial board apologises for this mistake.ig. 3. AP X-ray of a lateral closing wedge supramalleolar osteotomy of the ankle. TAS = 82◦; TT = 14◦; Meary = 12◦ (preoperative varus). TAS = 99◦; TT = 1◦; Meary = 8◦
postoperative varus).
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